
EXCHANGE 2013 
A Nevada Health Link Summit 

June 13-14, 2013 

History and Benefits of a State Exchange 

Mike Willden, Director 

Department of Health and Human Services 

 Background Decisions          Bridges to Other Programs 

 Importance                        Overarching Vision 



WHERE WE BEGAN 

• UNINSURED: 

• 22.4% of Nevadans (605,000 people) 

• 2nd worst in Nation; Texas is worst (23.8%) 

• National Average is 16% 

• Of the Nevadans uninsured: 

  35% below poverty 

 29% poverty to 200% 

 19%  200% to 300% 

 7% 300% to 400% 

 All but 10% are Medicaid or SSHIX eligible 
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WHERE WE BEGAN (cont’d) 

• CHILDREN: 
 Worst in Nation with 19.3% uninsured rate 

 Texas next at 16.6% uninsured 

 Nationwide 9.7% children uninsured 

 

• MEDICAID COVERAGE: 
 One of lowest per capita coverage rates in Nation 

 Nevada 11% vs 20% National average 

 No presumptive eligibility or Medically Needy coverage -- 
restrictive eligibility 

 21.9% of children in Nevada are covered by Medicaid  

 (5th worst in Nation) 

 National average is 34.9% 

 Poor coverage of Mental Health program recipients 
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PATIENT PROTECTION AND 

AFFORDABLE CARE ACT 

Legislation designed to enact sweeping reform 

to the National Healthcare System, passed by 

the 111th Congress and signed into law by 

President Obama of March 23, 2010 
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 Healthcare Coverage Mandates  Medicaid Expansion/Eligibility 

 Health Insurance Exchanges    IT Systems 

 (Market Places)    Funding 

 Essential Benefits     Behavioral Health Programs 

 Coverage (pre-existing, age, etc.) 



WHAT SHOULD STATES DO? 

BOTH 
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FIGHT PLAN 



CONSTITUTIONAL CHALLENGES 

• Immediately following ACA being signed into law (3-24-10), 

Governor Gibbons directed the Nevada Attorney General to 

file a Court Challenge 

 

• AG immediately (3-24-10) responded to Governor 

indicating: 

 Must be satisfied in professional judgment the case has merit 

 Responsibility to decide how and when litigation is conducted 

 Litigation cannot be presented for any improper purpose (harass, 

delay, increase cost)  

 Office will conduct through legal analysis 
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CONSTITUTIONAL CHALLENGES 

(cont’d) 
• March 30, 2010, Attorney General issues letter to Governor 

• No practical reason for Nevada to join litigation 

• Concerns about cost of litigation 

• Nevada can ride for free (allow other states to foot the bill) 
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LAWSUITS FILED 

• Multi-State Lawsuit (filed 3-23-10) 

 26 States join lawsuit filed in Florida (including Nevada) 

 Nevada formally joined Multi-State Lawsuit on  

 5-14-10 

 Issues were:  

1) Individual mandate exceeds Congress’s Authority to 

regulate Interstate Commerce 

2) Mandate does not fall within Congress’s powers to tax 

3) Infringing on State sovereignty 

k Hutchison, Las Vegas Attorney represents Nevada at no cost  
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LAWSUITS FILED (cont’d) 

• VIRGINIA LAWSUIT 

 Virginia law passed declaring no resident can be required to 

have insurance 

 

• OKLAHOMA LAWSUIT 

 Defending Oklahoma Constitution which prevents citizens 

from being forced to obtain Health Insurance 
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Lawsuit Summary 
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Retrieved from http://judgepedia.org/index.php/File:ObamacareUSmap.png 



SUPREME COURT DECIDES 

• On November 14, 2011, the Supreme Court announced 

that it would hear the appeal of the Multi-State Lawsuit 

Issues were:  

1) Whether or not the individual mandate is 

constitutional; if not, can it be severed from the 

rest of the ACA 

2) Medicaid expansion mandates 
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SUPREME COURT DECIDES (cont’d) 

• On June 28, 2012 Supreme Court ruled (5-4 vote) in 

favor of upholding the ACA 
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Individual 

Mandate 

Upheld Congress’s ability to impose a tax 
 

Penalty for not carrying health insurance is a tax 
 

Individuals are free to opt to pay tax instead of 

comply with Insurance Mandate 

Medicaid funding cannot be withheld if states refuse to 
participate in Expansion 
 
Congress can offer states funding to expand Medicaid 
coverage with conditions 

Medicaid 



NEVADA LEGISLATION 
2011 Session 

 

SB440 – Created Silver State Health Insurance Exchange 

(SSHIX) 

 Established governing authority (7 voting members) 

 Prohibited affiliation with Health Insurers 

 Established Subcommittees and Advisory Committees 

 Established reports 

 Provided for Executive Director 

 Coordination with Medicaid/SCHIP 

 Cooperation with DHHS and Insurance 

 Effective 7-1-2011 

 

SB418 – Legislative Subcommittee on Health Care to oversee 

 Health Care Reform  

 VETOED BY GOVERNOR 
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NEVADA LEGISLATION (cont’d) 
2013 Session 
 

SB352 – Allow Insurance Carriers/Brokers to be appointed to 
 Board  (NOT ENACTED) 

 

SB359 – Directs the SSHIX to market health plans to 

 uninsured and underinsured  

  (NOT ENACTED/Regulation EX-01-A instead) 
 

SB454 – Related to interest earnings; premium taxes; dental 

 and vision products; consumer representation on 

 Board and Federal reporting (NOT ENACTED) 
 

AB425 – Certification of Navigators, Assistants and 

 Counselors;  align state law with federal law; and 

 deals with network  adequacy standards 
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MAJOR HEALTH CARE REFORM 

DISCUSSION ISSUES 

• State operated, Federally operated, or Partnership Health 

Insurance Exchange 

 Early preliminary decision by Governors Gibbons and Sandoval to 

have Nevada operate its own Exchange (Fight, but Plan) 

 Exchange Planning Grant received on September 2010 

 SSHIX Board appointed on September 2011 

 SSHIX Executive Director hired in December 2011 

 Additional Planning and Implementation Grants totaling 

approximately $75M 

 Governor sent state option letter 12-14-12 

 Secretary HHS approved Nevada plan 1-3-13 
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MAJOR HEALTH CARE REFORM 

DISCUSSION ISSUES (cont’d) 

• MEDICAID EXPANSION --- CASELOAD GROWTH WITH 

AND WITHOUT ACA 

  Governor announced decision to expand Medicaid 12-11-12 (1st 

Republican Governor) 
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HEALTH INSURANCE COVERAGE RATES 
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MEDICAID EXPANSION ELIGIBILITY AND 

FMAP 
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MEDICAID CASELOAD PROJECTIONS 
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DHHS Director’s Office                                                                                                                                                                                                                                                             Updated March 2013 



Federal Matching Rates 
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NOTES:  1)  Chart is FMAP for Medical Costs 
                2)  IT costs vary in percentage 
                3)  Health Care “eligibility” costs are 75% federal 



MAJOR HEALTH CARE REFORM 

DISCUSSION ISSUES (cont’d) 

• Information Technology Systems 

  SSHIX Business Operations (BOS) 

Welfare Eligibility Engine (E/E) 

• Primary Care physicians rate increases (100% federal in CY 13 
and 14, FMAP beyond) 

• Presumptive Eligibility (Hospitals) 

• ACA impact on Disproportionate Share Hospital (DSH) and 
Upper-Payment Limit Hospital (UPL) programs 

• Opportunities for savings in State funded Mental Health 
Programs 

• ACA impact on Indigent Accident Fund, Supplemental Account 
and Hospital Freecare obligations 

• Managed Care vs Fee-for-Service (1115 Waiver) 
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MEDICAID EXPANSION BY STATE 

• 13 States not participating (AL, GA, ID, LA, ME, MS, NC, 

OK, PA, SC, SD, TX, WI) 

• 6 States leaning toward not participating (AK, KS, NE, UT, 

VA, WY) 

• 26 states announced expansion (NV 1st Republican 

Governor) 

• 4 states participating through alternative (AR, IN, IA, TN) 

• 1 state leaning to Expand (NY) 
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Retrieved from http://www.advisory.com/Daily-Briefing/2012/11/09/MedicaidMap on June 11, 2013 
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Where the States Stand – May 24, 2013 

26 Governors Support Medicaid Expansion 



Retrieved from http://www.cbpp.org/ on June 11, 2013  
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Status of State Exchange Implementation 



Retrieved from http://www.cbpp.org/ on June 11, 2013  
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HHS Exchange Grant Awards to States 



ACA IMPLEMENTATION COSTS 

YEAR GF FED OTHER 
          

TOTAL 

ACA  FY14 $14.4 M $185.9 M $1.9 M $202.2 M 

ACA  FY15 $40.9 M $441.6 M $5.5 M $488.0 M 

State 
 FY15 $8.5 M $16.0M $0  $24.5 M Rates 

$63.8 M $643.5 M $7.4 M $714.7 M 
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  Planning   $ 1M  

  1st Level 1   $4 M 

  2nd Level 1   $15.3 M 

  3rd Level 1   $4.4 M 

  Level 2   $50.0 M 

$74.7 M 

DHHS: 

SSHIX 
GRANTS: 



CHALLENGES AHEAD 

• IT Systems working (BOS, E/E, Fed Hub) 

• Outreach, Assistance, Navigation 

• If we build it --- Did they come? 

• Did the math (costs) work? 

• Access to Care --- Workforce 

• Market Dynamics 
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